3 5 kg, and was breast fed. In the third week he vomited after nearly every feed. Stools were normal or constipated.
On admission at 7 weeks his weight was 3* 63 kg, he was pale and dehydrated; the liver was 1 cm below the costal margin. Urine tests for protein and ketone bodies were 15 patients with typhoid glomerulonephritis were studied and compared with a group of children with poststreptococcal nephritis. Useful criteria distinguishing the two diseases are given. The diseases may present in a similar manner and therefore it is important to remember typhoid as a cause of glomerulonephritis in endemic areas or in patients travelling from endemic areas.
Although both typhoid fever and poststreptococcal glomerulonephritis (PSGN) are common among the underprivileged in South Africa, rarely does the former present as nephritis.1 The clinical findings of acute PSGN have been well described but those of typhoid nephritis have not. Failure to distinguish one from the other affects management and may determine the outcome. We therefore report 15 cases of typhoid glomerulonephritis comparing them with a matched group of children with PSGN, and put forward criteria helpful in distinguishing the two diseases.
Patients and methods
A study of 15 
